
INVITATION 

`Éà{xÜËá Wtç _âÇv{ 
To be held on – Sunday, 4 May 2025 

Commencing – 11:30am for 12:00 noon start 
at 

Aqua Luna Waterfront Dining 

461 Henley Marine Drive, Drummoyne 
 

Cost - $130 per adult - $85 per child under 12 years 
Cost includes - 5 course traditional Italian lunch, drinks & music 

 
RSVP to one of the following: 

By email to cimaustralia@tpg.com.au 
By phone to: 

Gianni Carelli 0412-262-695, Felice Montrone 0418-614-519, 
Pino Iurlo 0409-200-590, Riccardo Montrone 0418-294-960, 

Giulia Carelli 0414-645-855, Alfonso Di Monte 0418 963 133 
 

 

 
 



 
 

 

 

ASSOCIAZIONE PUGLIA NSW Co-operative Limited   ABN 13 327 365 034 
65 Renwick Street, Leichhardt NSW 2040 ● E-mail: cimaustralia@tpg.com.au 

 
BOARD OF DIRECTORS: 

Gianni Carelli 9745 2027 • Felice Montrone 0418 614 519 • Riccardo Montrone 0418 294 960 
Alfonso Di Monte 0418 963 113 • Pino Iurlo 0409 200 590 

 

ECEH `Éà{xÜËá Wtç _âÇv{ 
Sunday, 4 May 2025 – 11:30 am for 12 noon start 

at Aqua Luna Waterfront Dining, 461 Henley Marine Drive, Drummoyne 

 
Reservation & Payment Form 

 
Full Name: ............................................................................................................................................  
Reservation in name of:   ....................................................................................................................  
Address:  .............................................................................................................................................  
Suburb:  ................................................................................ State: .................. Postcode: ...............  
Phone No.  .............................................................................................................................................  
Email:  .............................................................................................................................................  
 

No. of Adults attending: ________ @ $130 per person =   $_____________ 
No. of Children attending: ________ @ $85 per child under 12yo = $_____________ 
Total amount being paid:   $_____________ 

 

 I wish to pay via EFT:  
Account name: Associazione Puglia NSW Cooperative Ltd 
BSB Number: 062 157 Account Number: 1010 9287 
Reference: Please ensure you use your initial and surname as reference 

IMPORTANT:  To confirm your reservation for payments made via EFT, please ensure you 
complete & email this form, together with your bank payment confirmation, to 
cimaustralia@tpg.com.au 

OR 

 My CHEQUE is attached, crossed “Not Negotiable” and payable to 
“Associazione Puglia NSW Co-operative Limited”.  (Please post cheque & form to:  
PO Box 289, Leichhardt NSW 2040) 

 


